Introduction
Despite the interest of dynamic psychiatry it is remarkable how little is known about the composition of families of the mentally ill. In this area theory has outrun systematic observations. The field abounds in sweeping and dogmatic assertions about the relationship between personality types and family structures. It is sparse in garnered facts.
This paper describes an attempt to study family size, birth order and ordinal position in the family of origin of three groups of adult patients. 1 ) 121 non-schizophrenic psychiatric patients. 2) 283 schizophrenic patients. 3) 106 controls from a medical ward. All the patients except 196 of the schizophrenic group consisted of admissions to University Hospital, Saskatoon. All of the schizophrenic group were first admissions either to University Hospital or Saskatchewan Hospital, North Battleford.
The previous literature is well summarized by Gregory (1) whose paper constitutes a landmark in the field. He illustrates the Greenwood Yule method of analyzing the data. Early work on family size was vitiated by statistical fallacies and some recent papers have repeated these. The average family size of any sample has to be corrected to obtain a true estimate. Larger families are more likely to be represented beceruse they have more children in them. Again it has to be remembered that these are completed families with one or more children.
Birth rank should be distinguished from ordinal position. The y oungest child will be fourth of a family of four, tenth of a family of ten, etc. Consideration of, say, all fourth children (birth rank) is, there-oSupported by National Health Grants, Ottawa and Canadian Mental Health Association.
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fore, quite distinct from all youngest children (ordinal position). Only children should be excluded in analyzing for ordinal position since here oldest and youngest has no meaning. Position in the family has been of particular interest to psychiatrists. Norton (2) quotes a number of authorities e.g. Brill (3) who said "It would be best for the individual as well as the race that there should be no only children" or Wexberg (4) who stated the eldest "may carry the gesture of a dethroned monarch for the rest of his life". Gregory's paper (1) contains a quotation from Adler: "In my experience the greatest proportion of problem children are oldest children and close behind them come the youngest children".
How much truth is there in all this? There are few systematic studies. Gregory (1) analyzed an earlier series by Norton consisting of 2,500 psychiatric patients (mostly neurotic) and 500 physically ill controls. He found an unexpectedly high proportion of only children in both groups. There was no difference in mean family size. There was, however, an excess of youngest children in these families containing four or more members. This latter result was also found in two other psychiatric groups (schizophrenic and manic-depressive) of Malzberg studied by Gregory.
Method
The schizophrenic and non-schizophrenic psychiatric groups consisted of patients who were interviewed as part of a follow-up study. The controls were patients admitted to the medical wards who were sufficiently well to answer simple questions and who fell within a similar age range. Very few records had to be rejected because of incompleteness or illegitimacy (Table I) . It can be seen that the schizophrenics are a slightly younger group.
Results
In each case the Greenwood Yule method of analysis was used. Characteristics of the control group are shown first. Table II is reproduced in full to illustrate the detailed calculations.
It will be seen that the uncorrected family size is large (5.9). It can easily be shown, however, that a more appropriate measure of family size is obtained by dividing the total number of cases (106) by the sum of the weighted frequencies (25.68) (I). This gives a corrected average mean size of 4.13. Chi-square for goodness of fit is non-significant which indicates no undue preponderance of any birth order. The same remarks apply to the analysis for ordinal positions.
A similar analysis of the 121 nonschizophrenic psychiatric patients is summarized in Table III. Uncorrected family size is remarkably close to that for the controls (5.88). Owing to the larger number of only children in this group the corrected family size is somewhat lower (3.73) but the difference is not significant. The mode is unity which suggests a higher incidence of only children than in the population at large; however, the difference between this and the control group does not attain statistical significance. There is no evidence of undue preponderance in the other birth ranks, nor does the analysis of ordinal position yield evidence' of departure from chance expectations.
Lastly we may consider the 283 schizophrenic patients (Table III) . Family size uncorrected is 6.31 and falls when corrected to 4.42; the difference between this group and the other two is once again not significant. There is no evidence of departure from chance in the birth ranks or ordinal positions but there are significantly fewer only children than in the non-schizophrenic group (P < .05).
Gregory found evidence of a larger number of youngest children among sibships having four or more members in his psychiatric groups. Table IV shows the analysis. The differences do not reach statistical significance in any of the three groups.
Discussion
We may conclude from this evidence that in the three groups of patients (schizophrenics, non-schizophrenic psychiatric, and controls) who were studied: 1) There is no significant difference in mean family size. 2) There is no significant excess of patients in anyone birth rank. 3) There is no significant excess of patients in anyone ordinal position. 4) The number of only children appears high in the non-schizophrenic psychiatric group (mode of unity) and significantly exceeds that in the schizophrenic group. 5) There is no significant excess of youngest children in families containing four or more members.
Our findings, therefore, do not support the hypothesis that ordinal position or birth rank play an important role in determining vulnerability to psychiatric illness. We have not, of course, tried to examine the hypothesis that position in the family may play an important role in shaping the personality, but have only been concerned with gross breakdowns. The findings with regard to only children merit further study. The mode of unity appears to be unusual and Gregory found in about 50 large samples of British mothers that with a mode of one, the mean family size did not exceed 2.6 in any instance. Gregory found an unduly large number of only children in samples of alcoholics and psychoneurotics studied by him (8) . This might imply an increased susceptibility to such illnesses on the part of only children or on the other hand-in line with Schachter's (9) postulates-a greater willingness to seek help.
Summary
Using the Greenwood Yule method of analysis three groups of patients (schizophrenic, non-schizophrenic psychiatric, and medical controls) of comparable ages are examined for the variables of family size, birth rank, and ordinal position. No relationship of the two categories of illness to these variables has been demonstrated but there appears to be an excess of only children in the non-schizophrenic psychiatric group as against the schizophrenics.
